The main features of severe imipramine overdose are coma, convulsions, respiratory arrest, and cardiac arrhythmias (Penny, 1968; Steel, O'Duffy, and Brown, 1967) . The convulsions respond well to diazepam (Sacks et al., 1968) . Respiratory arrest can be managed using artificial ventilation (Ramsay, 1967; Steel et al., 1967) . Many deaths are due to the cardiotoxic effects of imipramine (Freeman et al., 1969; Sacks et al., 1968 ) which have proved difficult to manage. This report describes the successful resuscitation of a 24-yearold boy who had taken a large overdose of imipramine. In particular the control of a severe tachyarrhythmia using practolol is described and the place of practolol in the management of the cardiac arrhythmias due to imipramine overdose is discussed.
Case History
A 24-year-old, previously healthy, 15 kg boy was admitted 90 minutes after ingesting 500-600 mg imipramine hydrochloride. The tablets were being taken by his mother as treatment for her nocturnal enuresis. 30 minutes after ingestion he had become ataxic and collapsed. He had a convulsion immediately before admission.
On examination he was unconscious, responding only to painful stimuli. He was ill kempt, with numerous skin sores and intertrigo. The pupils were fixed and dilated, and the gag reflex and limb reflexes were absent. The respiratory rate was 30 a minute and regular. The pulse rate was 100 per minute and regular. The systolic blood pressure was 90 mmHg.
Five minutes after admission he had two generalized convulsions and stopped breathing. No pulses could be felt and the heart sounds were inaudible. External (Freeman et al., 1969; Harthorne, Marcus, and Kaye, 1963; Ramsay, 1967; Sacks et al., 1968) . Animal experiments have shown an anticholinergic, atropine-like effect and potentiation of the peripheral effects of adrenaline (Klerman and Cole, 1967; Sigg, 1959) . In higher dosage there is a direct depressant action on the myocardium producing hypotension (Sigg, 1959) and on the specialized conducting tissue producing atrioventricular and bundle-branch block (Rasmussen, 1965) .
The tachyarrhythmias have been treated with potassium chloride (Penny, 1968) , pyridostigmine (Rasmussen, 1965) , and propranolol (Freeman et al., 1969; Ramsay, 1967) . The present case report describes successful control using practolol. The dose used was 6 mg, approximately one-third of an average adult dose, because the child's weight was estimated to be one-third of an average adult weight. There is little information on dosage of practolol in children, but in sinus tachycardia during anaesthesia (G. Brichard, 1971, personal communication) higher doses were required to reduce heart rate in children (15-20 mg) than in adults (8-10 mg).
Good control of heart rate in tachyarrhythmia has been achieved using propranolol but in the higher dosage required there is obvious myocardial depression. In Ramsay's patient 15 mg were given intravenously, and he considers that this contributed to the depression of myocardial contractility necessitating 5 hours of continuous cardiac massage. Freeman et al., who gave 18 mg intravenously, thought this contributed to their patient's hypotension, and suggested practolol might have been a better choice.
Practolol is a cardioselective beta-adrenergic blocker, effective in supraventricular tachyarrhythmias. It produces no clinically significant impairment of myocardial function even in patients with congestive cardiac failure and pulmonary oedema (Gibson, Balcon, and Sowton, 1968; Jewitt et . This contrasts with the known myocardial depressant action of propranolol, 5 mg intravenously producing a 20-25 % decrease in cardiac output when the ventricular rate is held constant by pacing in the rght ventricle (Sowton and Hamer, 1966) .
Practolol may prolong atrioventricular conduction (Jewitt et al., 1969 ) but this action is less than propranolol. In equal dosage (0 05 mg/kg) propranolol prolongs atrioventricular nodal conduction by 17%; practolol has no effect (Smithen, Balcon, and Sowton, 1971) .
We feel therefore that for the treatment of tachyarrhythmias in imipramine overdose, when the function of both the myocardium and the conducting tissue may be impaired, practolol is at present the drug of choice.
No attempt was made to remove imipramine by dialysis or forced diuresis, despite the very high initial plasma level, since these measures have been shown to be ineffective (Harthorne et al., 1963) . The high initial level and rapid fall (Fig. 2) reflect the quick absorption of imipramine orally, its subsequent accumulation in the tissues, and metabolism chiefly in the liver (Rasmussen, 1965) .
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